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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FORLEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.L.

(. Midco Services Inc

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “"CORPORATION,”
"lnc.." "CO..“ "Cnrp." “]ﬂc." "CO." or “COTP.")

{1 name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)

2 MS 3

(State or country under the Jaw of which it is incorporated) (FEI number, it applicable)
. 10/27/2022 .
{Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first ransacied business in Florida, if prior o registration)
{SEE SECTIONS 6071503 & 607.1502. F.5. w determine penalty lability)

», /901 4th St N STE 300 St. Petershurg, FL 33702

(Principal otfice street address)
7901 4th StN STE 300 St. Petersbury, FL 33702

{Curreni maiiing address, if different)

8. Name and strect address of lorida registered agent: {(P.0O. Box NOT acceptable) E_‘
wme | REQIStered Agents Inc =

Office Address: 7901 4th St N STE 300 =
St. Petersburg torigs 33702 -

(City} (Zip code) o

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumilior with and accept the obligations of my positivn us regisiered agent.

Dttt

10. Attached is a certificate of extstence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State. by the Sceretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

M. Foringlial indexing purposes, st names, titles and addresses of the primary ofTicens snd/or directors [up to six {6) wtal|:
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A, DIRECTORS
. Middieton, Lucious

7901 4th St N STE 300

TTWice Chaieman Address:

St. Petershurg FL 33702

CIChairman Nam OChainnan Name:

CIVice Chaimun Address:

X Directos L] Director

X President I Presdent

OVice President JVice President

5 Scerclury B I'reasurer Ol Secretary O Treasurer
OOther DO0ther OOiher OQther
CiChairman Name; )Chairman Natne:

DiVice Chaliman  Address: CIVice Chainman Addiess:

Tbirector IDircctor

DiPresidem D3P resident

T3 Vice President OVice Presidens

OSecretary DO Treasurer O Secretary CiTreasurer
TJOther C0ther C1O0ther T3Other
r 1Chairman Name: { 1Chainman Name:

TVice Chairman  Address: ClVice Chairman  Address:

ODirector

O President

TIVice President

O Director

O President

CIVice President

OSecretary T Treasurer DiSecretary OTreasurer

OOther CiOther O Osher OOther

Important Notice: Use an attachiment to repertnore than six (6). The attachisent will be imaged for reporting purposes only. Non-indexed
individuaks may he added to the index when fiting your Flovida Departmient of State Annual Report form.

12. 0{ Lo - ?Jhdaﬁ&af}m

Signature of Dircetor or Officer

The officer or dircetor signing this document (and whe is histed in munber 11 above) affinns that the facts staied hercin are true and that he or
she is awarc that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

Lucious Middleton - Director

(Typed or printed name and capacity of person signing application)

13
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A Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
lackson, Mississippf

Certificate of Good Standing

[, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office, do hereby certify:

That onthe 27th day of October, 2022, the Stalc of Mississippi issued a Charter/
Certificate of Authority w:

MIDCO SERVICES, INC.
That the state of incorporation is Mississippi.
That the period of duration i1s perpetual.

That according to the records of this office. Articies of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secreiary of State.

I further certify that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation s in existence or
has authonity to transact business in Mississippi.

That insofar as the records of this office are concemed. the said Midco Services. Inc. is in
pood standing at this time.,

Given under iny hand and seal of office
the 10th day of October, 2024

/‘% V(A aa/ //i/ W S
Ceruficaie Number: CN24198436

Verify this certificate online al hitp:/corp.sos.ris.gov/icorpeonv/verifveertificale. uspx




